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The Steak n Shake Company

April 3, 2009 - D
=

Registration Section

Division of Corporations . ;
Clifion Building HI. -
2661 Executive Center Circle %} ¢
Tallahassee, FL 32301 ke

Re:  Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

To Whom It May Concern:
I have enclosed the following:

1. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

2. Check in the amount of $160.00 for the filing fee, certificate of status and certified copy;
and

3. Certificate of Organization.

If you have any questions, please do not hesitate to call me at (317) 656-4573. Thanks,

Sincerely,

frf l:' / o) t{-/’
[/,)ué'/ v Bt e
Callie Baldwin
Paralegal

500 Century Butlding + 36 South Pennsylvania Street « Indianapolis, Indiana 46204-3648
Phone: (317) 656-4573  Fax: (317) 633-5435
callic.baldwin@steaknshake.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Dteal. N Dolthe 0f Tollahassce L LC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign Ilmlted
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following: = A
3 e
- om0
Co\“.‘e %a\olw:f—\ - o r‘_'ﬂ
{Name of Person) ‘%\ = O
v o
Jteak N Snalke 25 o
(Firm/Company) g‘"‘

K00 Lentury Maloda . N S. Pemmaulvania St.
g& Mddress) Q

/r\O(:'&h\qQOII‘S‘ }’\] “‘/UOO"‘/
' (City/State and Zip Code)

For further information conceming this matter, please cali:

/la”fc o ldim a1 ) USL-Y872
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: /
[C1$125.00 Filing Fee  []$130.00 Filing Fee & s155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Starus Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 6’*‘66\% N Swyake O'P Talla hassee | LL.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The altenate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

2. | ook o .
(Jurisdiction under the law of which foreign lirnited liability ( FEI number, if applicable)
company is organized}
o]
4, &_JC““‘U\O‘fA Q20 . dpo9 5. Ol oy w2
(Dg}e of Organization) (Duration: q;aar l1m1ttﬁ| liability co@any WLﬁgase _Lo\
exist or “perpetual™) (
,) \
.. o
6. ™ o % %
’ (Date first transacted business in Florida, if prior to registration.) Y k
(See sections 608,501 & 608.502 F.S. te determine penalty liability) i

7. 600 Cén{'urq M cha . %U S Qemn31\%qh‘m%;@

% ra
: e
ol amapelis . 1IN Y04
v ' (Street Address of Principal Office)

8. If limited liability company is a manager-rﬁanaged company, check here ,Z/

9. The name and usual business addresses of the managing members or managers are as follows:
6"60\1& N S\f\c«\‘xﬁ Q’Dﬂr‘a'{'f'oﬁﬁ . ]r\c.} SOO Cer-\'t'ur-a fﬂ"\)o‘?y
hie D Peansyllonio St.. lndpls, (N Jwvaod

Leon Thoubelhas NS0 Pinill; ps , Unit /020 | Talle hagse,
FL 59202
10. Attached is an original certificate of existence, o more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Dt ¢a

[la e resrauwvrans

ff/,g///’ﬂ

Signature ofid member or an authorized representative of a member.
(In accordance with scction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Toorc4 Paiae

dTyped or fjinted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Steal w [ebe of Tojlalassee, LL C

If name unavailable, the aliemate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

[/)Of,f_)()ra\.*{' S o Nervices ﬁom{_)ah -
! (Namc) ' J

1830 Hays Street

Florida Sgreet Address (P.O. Box NOT ACCEPTABLE)

Tollahassee FL borel el
City/State/Z1p

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Mache b Ay fags s

(Signature) J

$160.60 Filing Fee for Application

§ 25,00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF ORGANIZATION
of
STEAK N SHAKE OF TALLAHASSEE LLC
I. Todd Rokita. Secretary of State of Indiana, hereby certify that Articles of Organization of the above
Domestic Limited Liability Company (LLC) have been presented to me at my office. accompanied by the

fees prescribed by law and that the documentation presented confirms to law as prescribed by the
provisions of the Indiana Business Flexibility Act.

NOW, THEREFORE. with this document I certify that said transaction will become eftective Tuesday,
January 20, 2009.

In Witness Whereot. [ have caused to be atfixed my
signature and the seal of the State of Indiana, at the City of
Indianapolis, January 20, 2009

Orae (bt

TODD ROKITA.
SECRETARY OF STATE
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